Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from January
16th through 31st. The State Clearinghouse reviews federally funded grants mandated by Executive
Order 12372. The State Clearinghouse does not have information on federally funded grants.

Information can be obtained by calling the federal agency funding the grant or by looking in the Catalog
of Federal Domestic Assistance.



ci'd dl0L

OMB Approval No. 0348-0043

APDPLICATION FOR '

FEDERAL ASSISTANCE :
1. TYPE OF SUBMISSION: 3. DATE RECENED BY STATE
/ﬁppﬂcaﬂon Prospplication

Consgtruction Conateuction

Non-Construction Non-Consfruction

7, DATE SUBMITTED

4 ldentifler

AH'

State Application Identifier

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5_APPLICATION INFORMATION

Logal Name
The Regents of the University of California

Organizational Unit
CE~-CERT

Address (give clly, county, stale, and zip code)
University of Callfornia, Riverside
Office of Research Affairs

200 University Office Buliding
Riverside, CA 82521

Name and telephone numbsr of the person lo be contacted on matters-
invaiving this application (give area code)

ve Contact Technical Contact
Linda L. Bryant Dennis R. Fitz
909-787-5535 809-781-5781

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
8|5 6|0[(0f6 |1 |4 2

8. TYPE OF APPLICATION:

B New Continuation Revislan

7. TYPE OF APPLICANT: (enter appropriate letter In box)

[ER

A. State H. Indepandent Schaol Disl. .

B. County J. State Controlled Institution of Higher Leaming
C. Municipal J. Private Univeraity

D. Township K. Indian Tribe

E. Interstata {.. Individval

F. iIntermunicipal M. Profit Organization

RECEIVED

ASSISTANCE NUMBER:

TITLE:  2003-STAR-C1, Measurement, modeling, and
analysls methods for alrborne carbonaceous fine
particutate matter

12. AREAS AFFECTED BY PROJECT (cllles, countles, states, etc.)

If Revision, enter appropriate lsifer(s) In boxeses) [_|] [_] G, Speclal District N, Other (Specify):
A. Increase Award B. Decrease Award C. incremse ! 9. NAME OF FEDERAL AGENCY: JAN 71
Duratlon ; : . 3
D. Decraase Duration Other (specify); Environmental Protection Agency ZQQ”
10, CATALOG OF FEDERAL DOMESTIC 8|8 [3 0 0

11, DESCRIPTIVE TITLE OF APPLICANTS PROJEGTTE CLEARING HOL

EVALUATION AND MINIMIZATION OF
ORGANIC AEROSOL SAMPLING ARTIFACTS
USING IMPACTORS AND QUARTZ FIBER
FILTER DENUDERS

All USA '
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: _
Start Date Ending Date a. Applicant b. Projact
10/1/703 9/30/05 CA 44 CA 44 e
16. ESTIMATED FUNDING; 18. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federa) $187.030 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
' STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant
\ DATE 1/30/03
¢. Stole $ )
b. NO. PROGRAM IS NOT COVERED BY E.0. 12372
d. Looal )
s OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
o. Other $ ‘
f. Program Income | § 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL $187,030 Yes 11 "Yes,"” pttach an explanation. No
—B TS s BEST OF MY KNOWLEDOE AND BELIEF, ALL DATA IN THI3 APPLICATIONPREAPPLICATION ARE TRUE AND CORREGT THE DOGUMENT HAB DEEN DULY

a. Typed Name of Authorized Representative

d. Signature of Authorized Representative

N

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE 18 AWARDED

U L Bryart

¢. Telephone number

vet (608) 787-5535

e. Date Signed

//29/0

55 ogd Bl Nt Ussfl 7

-

ca-zad  EBbr LBL 686

Authorized for Local Reproduction

Selgd4d HjEiUESE}B =y

Stdndard Form 424 (REV 4-88)
Prascribed by OMB Circular A-102

Z0:91  £E@E-1S-NBL



| PART | - FACE SHEET
' APPLICATION FOR FEDERAL ASSISTANCE " TYPE OF SUBMSSION:

Non-Construction

!2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER: ;
'FOR NATIONAL AND COMMUNITY ‘
| SERVICE (CNCS): !
01/24/03 i
| 26. APPLICATION 1D | 4, DATE RECEIVED: GRANT NUMBER:
03SR027639 [ 01/24/03

; 5. APPLICATION INFORMATION

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
. PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codesj.

NAME: George R. Gruner

LEGAL NAME: Lifspan Services Network, Inc.

T‘ADDRESS (give street address, city, state and zip codej:
‘ TELEPHONE NUMBER: (805) 544-8740

1428 Phillips Lane, Ste B-1 i
San Luis Obispo CA 93401 FAXNUMBER: (805)544-9146

INTERNET E-MAIL ADDRESE:

' 6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT.

MMM“%,,W
770085673 7a. Non-Profit QFCF! gEM

75, Community-Based Organization

8. TYPE OF APPLICATION: Volunteer Management Organization
X NEW ] CONTINUATION JAN 3] 2003
ey .
. __| REVISION JE—— :
If Revision, enter appropriate letter(s) in box(es): \L 'r ! STATE CLEARI
— ——=20ING HOUsE
-+ A Increase Award B. Decrease Award C. Increase Duration i
D. Decrease Duration =
9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service
10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.002 11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
10b. TITLE: Retired and Senior Volunteer Program Lifespan RSVP of the Central Coast

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, elc):
San Luis Obispo County, northemn Santa Barbara County

13. PROPOSED PROJECT: START DATE: 04/01/03 END DATE: 03/31/06 14. PERFORMANCE PERIOD: START DATE: END DATE:
. 15. ESTIMATED FUNDING: - | 16,13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. FEDERAL j S 107.826.00 CLRDER 12372 PROCESS?
ST e [X] YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
. b APPLICANT 5 64264.00 é TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
T e - REVIEW ON:
c. STATE i 3 0.00 : DATE:  15-JAN-03
U SO —
d. LOCAL | $ 60264.00
e OTHER .5 400000
{. PROGRAM INCOME ] s 000 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
) R A - ™ YES i "Yes,” attach an explanation. X] NO
9. TOTAL § S 172,090.00 L P i

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
i DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

{18 AWARDED. .
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: c. TELEPHONE NUMBER: f

Evan Mendelson Executive Director . 805-782-0844

! ’ d. DATE:
‘ 01/24/03




8l1/38/2003
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PAGE B2/83

Standard Form 424

APPLICATION FOR

OMEZ Approval No..0348-0043

FEDERAL ASSISTANCE 2. DATE BUBMITTED

Applicant Identifigf

Stals rpplication ldemiﬁer

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE
llcaton Proapplication ‘
%‘?mﬂ"ﬂc“w (] constasction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifler
Non-Construction [C] Non-Construction
6, APPLIGANT INFORMATI(ON

L.egal Name:

Organizetional Unit:

_Antelope Valley Tzran

Eh

Address (glve clly, county, Stals, and 2l code)!

‘u_t._A.u.th.ax-iJe?—m -
v

ﬁEiam lophona numbsr of person lo ba conlacted on matters Involving

1031 West Ave. L-12 Ul this m{gweer'oaicode)h
cunninghan
Lancaster, CA 93534 n 1-7%6—26?6 B . 200

u

6. EMPLOYER IDENTIFICATION NUMBER (EIN,

2 rjpe O APPLICANT: (anter appropeata fetiet fo box)

AR BEEERRE)

8. TYPE OF APPLICATION: -
D New

If Revislon, enter appropriate lettar(s) b box(es)

U0

A.Increase Award B, Decreaso Award O, Increase Duration
D. Decrease Duration  Other{spoclly):

ECLEARNG I
O Conunmmﬁ?l&nwww

9. NAME OF FEDERAL AGENGY:

Q‘smd;' H. Independent 8chool Dist
L State Controfled Institutlon of Highet Laarning
C.\ Municipal J. Pivale Unlversity
O. Township K. indlan Tribe
E. Inlemtale L. Indhidual
F.lntermunicipal M. Profit Organization

Q. Spedal Disirict  N. Other (Spedily)

U.S. Department of Transportatig
Federal Transit Administration

10, CATALOQ OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Peogram Geant and Loans

LAz

Federal Transit--(Capital [2o]-[5]0]0,

11. DEGCAIPTIVE TITLE OF APPUOANT‘S PROJECT:

Lonstructren and eguipPing of
Nnew’ MAln+¢Hén<tﬂ a.V\J~

12. AREAS AFFECTED BY PROJECT ac ! +

Antelope Valley p et e ot ot thern | Oper<tions fac 7

Lns Angelesg Co untv, California
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Dale  |a. Applicant b. Project

7-1-200) | 302004 25 25
¥5. ESTIMATED FUNDING; 16.19 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

- ORDER 12372 PROCESS?
& Federal : — -
¥75 P Ol 5 _ 4. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE YO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢, Stats $ B3
DATE
d. Local s 232 > ™
/ , /ol b.No. [] PROGRAM IS NOT COVERED BY E. O, 12372
0. Other $ = (] OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
— FOR REVIEW N

I, Progtam Income $ O o

T 17,13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
na :

! ol 6/ g3/ [ ves 1r7Yes,” atach an expfanation. [Ino

+|16. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PHEAPPLIGATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WlLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Type Nama of Authorizad Reprasentatlve b. Tile -
William Budlong Executive

6. Talephone Nurnber

Director. [681-726~2616 Ext 203

d. wa of Asithorlzed Reprgsentative
.+ Previous Edition Usable

a. Dala Signed //3.0 /o 3

Authoflzed for Local Heproduclion

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Clreular A-102

n



OMB Approval No, 0348-0043 -

APPLICATION FOR
FEDER AL ASSlST ANCE 2. DATE SUBMITTED Applicant Identifier
Jan. 29, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
lication Preapplication
Construction ] construction 2. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[X] Non-Construction ] Non-Construction . :

5. APPLICANT INFORMATION

Legal Name:
Southern California

The Metropolitan Water

District of Organizational Unit:

Water Qualitwy

Water System' Operations/

Address (give city, county, State, and zip code):

P.0. Box 541353
Los Angeles, CA 90054-0153

Name and telephone number of person to be contacted
this applicalion (give area code)

Dr. Sun Liang-
Lynn Kelemen—(909)392-5396—-Admin:: Matters

on matters Involvin

(909)392-5273-Project Mgr:

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o5)—[6Jo [ofz]ol 71}

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
0. Decrease Duration Other(specify):

[ continuation

C. Increase Duration

A. State H. Independent School Dist.

B. County *|. State Controlied Institution of Higher Leaming
0O Revision C. Municipal J. Private University

D. Township K. indian Tribe

E. interstate L. individual

OO

F. Intermunicipal

7. TYPE OF APPLICANT: (enler appropriate letter in box)

M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agéncy

and Special Purpose Grants
TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Surveys, Studies Investigatiomns,

"Desalination

EE)-EDLIE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slales, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Partnership"

Research and Innovation

e

.~ EPA III mECEiVEE

California
IAA 9 0 noa
13, PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: s OTE LU
David Dreier, 28th Congressional District, CA
Start Date Ending Date  |a. Applicant b. Project STATE
TBD TBD Same Same CLEARING HOUBE
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS? .
a. Federal $ o
470,500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: 230,765 PROCESS FOR REVIEW ON:
c. State ) $ o
‘ DATE Mailed 1’/70,/951133
d. Local $ ' » : - - '
) b. No. [J PROGRAM IS NOT COVERED BY E. 0.12372
e. Other $ & .[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
i 165,201 FOR REVIEW

1. Program Income $ : A

_ 17,15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
9. TOTAL s 866,466 e [ Yes it°Yes= attach an explanation, Xlno

18. TO THE BEST OF MY KNOWLEDGE AND BEUIEF,
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

GOVERNING BODY OF THE APPLICANT AND TH

ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE

E APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative
Mic Stewart, Ph.D. /

b.Tile Water Quality Section

Manager ’

¢. Telephone Number
(213) 217-5696

d. Signature of Authorized presentaje
L= 7

APPE

e. Date Signed
CRM (f2202 3

Previous Edition Usablg
Authorized for Local Béproduclion

Jeffre:.

i

o CETE A

Staridard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102

7. SCHLANG



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE .DATE SUBMITYED

December 20, 2002

Applicant ldentifier

68-0379044

1. TYPE OF SUBMISSION:
Application

reapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

. [#] construction
[:] Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Near & Arnold's School of Performing Arts & Cultural Ed

Organizational Unit:

Address (give city, county, State, and zip code):

145 East Church Street
Ukiah, CA 95482

Name and telephone number of person to be contacted on matters involving

this application (give area cod

Mary Rowland, Bookkeeper (707)485-8385

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[e]8]—[of3f7]e]of4]4]

8. TYPE OF APPLICATION:
E New

if Revision, enter appropriate letter(s) in box(es)

] revision

1L

C. Increase Duration

[:] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controfted Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Spedcial District  N. Other (Specify) ___Non-Profit Org

9. NAME OF FEDERAL AGENCY:

U.S. Department of Agriculture Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
L1lo]—|7]e]6]

TITLE: Community Facilities Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Ukiah

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase Existing Facility at 145 East Church Street,
Ukiah, CA.

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  ja. Applicant b. Project
3/1/03 6/30/03 CA - 1st DIST (St Helena) CA - 1st DIST (St Helena)
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
( 350,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE QORDER 12372

PROCESS FOR REVIEW ON:
c. State $ »

DATE 12/20/02
d. Local $ w

b. No. [ PROGRAM i8S NOT COVERED BY E. 0. 12372
e. Other $ » [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ x
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ ®
350'000 D Yes [f "Yas,” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title c. Telephone Number
Laurel Near (Co (707) 462-9370
d. Signa uthorize, resentative la~Date Signed
SN {“;T? //Z’f/ﬁ

Preyiets Edition Usable

Authorized for Local Reproduction

| Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




JAN 29 'B3  12:18PM ARIES CONSULTANTS P.272

. 2. DATE SUBMITTED Applica.  antifler
APPLICATION FOR 1-28-03
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE Stale Application idenlifier
SUBMISSION:
Application Preapplication
[J Construction [ Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal dentifier
&1 Non<Conatruction [l Non-Construction

5, APPLICANT INFORMATION

Lagat Name! Organizational Unit.
City of Porterville m E @ E‘ U W E m
Y

Address (give ciy, county, state, af) zii;]‘f‘ipcnde) % U Name ar;d welephone numbrer of the person (o be eontracled on mattars involving
City of Porterville ! f . | this applicalion (give area code)
40 West Cleveland Avenu eLj; L JAN 29 7 ; S. Frank Guyton, Airport Manager
Tulare County (559) 782-7526
California 93257 AT T A A -

STATE CLEARING HOUSE

EMPLOYER IDENTIFICATION NUMBER (EINY: 7. TYPE OF APPLICANT: (snter appropriate latter in box) C
'x _ m A Stare H. Interdepandent School District
" > | & v M. v = B. Couny I State Controlied ingttulion of Higher Learming

C. Municlpal J. Private University
D. Townshi K. Indlan Tribe

8. TYPE OF APPLICATION: E lnlerstabf L. Individua!

o . F. Intermunicipal M. Profit Organization
R new [ contiruaton  [J Revision | G. Special District N. Other (Specify)

It Revision, enter appropriate lefter(s) In box(es):

A Increase Award B Decrease Award C Increase Duration
D Decrease Dumation  Other (specify)

5. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10, CATALGG OF FEDERAL DOMESTIC 7T DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER 2 0 1 0 3 General Aviation Entitlement Funds to fund Phase II of
TITLE: ’ Airport Master Plan Update '

["7Z AREAS AFFECTED BY FROJECT (cties, counfies, states, efc.):
City of Porterville and surrounding areas in the County of

Tulare
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date | a. Applicant b. Project
2-1-3 12-31-3 | Devin Nunes Devin Nunes
1%, ESTIMATED FUNDING T TS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 3 05.000 00 | a YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
i STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant E 9,000 .00
¢, State $ -0-. 00 DATE!
................. January 28, 2003
d. Local 5 00 | b NO [l PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 00 [T] oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
T Program income | $ 30 1 17 TSTHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 104,000 00 [ ves Ifyes, attach an explanation X o

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT. THE DOCUMENT NAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APFLICANT WILL COMPLY WTH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S
AWARDED

a. Typed Name of Authofized Representative b. Title <. Telephone number

S. Frank Guyton | Airport Manager, City of Porterville (559) 782-7526

4. Si tu;amgnorized presentlye e. Date Signed

,K E ﬁ,/ [5-23

Previous Editions Not Usable - - : Standand Form 424  (REV 4-88)
Prescribed by OM8 Clroular A-102

Authorized for Local Reproduction




B1/28/,23 B9 37 CTR FOR HLTH & THE ENU. NO. @17

a1

APPL'CAT'ON FOR 4, DATE BUBMITTED Appiicant 1dantifier

FEDERAL ASSISTANCE January 29, 2003 ﬂ

1, TYPE OF SUBMISSION 3, DATE RECEIVED BY STATE State Applican! [dentliler E U |
Apgiication Praapplication i | j
O Construction 3 Conatructian 4, DATE RECEIVED BY FEDERAL AGENCY Faderal Iantfier w
K Non-Consfruction [ Non-Coastuciion

5, APPUGANT INFORMATION 16 THIS PROPOBAL BEING GURMITTED 70 ANGTHER FEDSRAL AGENCv? [vas [wo 17 ves. LeTAdRofvia = (] AR LI | tl:‘g:

Logal Name:

Regents of the University of California

Qmanizatonal Unit:
Center for Health and the Environment

Aduress (give cly, county, gtete, and zip codb).
Qffice of the Vice Chancellor for Research

Univarsity of California, Davis

Sponsored Pragrams, 118 Everson Mall
Ons Shielgs Avenue, Davis, CA 956126

Nams and telephona and Esmall aumbder of the parson ta 0s comactsd oh matiers involving
Nl applicetion (give gree cods)
Pi. Or. Swes J. Teh, Resascchar; (530 754-8183; sjfoh@uoedavis.edy

AOMIN. CONTACT:

§. EMPLOYER IDENTIFICATION NUMDER (EINy: 7. TYPE OP ABPLICANT; fonmer appropriats fotlsr ln box) E]
(9TJa]-[6]0oJ3a[e6]a]ol4] A St H. Indapondant Schael Diet.
8. Counly . Slals Contreitad Instiution of Highar Leaming
8, TYPE OF APPLICATION: G. Municlpal J.  Frivate Univerclly
D. Townohip K. Indian Tribs
& Now O Continuation O Rovision 8. inarglela L. Individual
Foointermuniclpal M. Prom Organizstion
¥ Ravisian, antar apprauriate lattar(s) In box(es): D [] G. Bpaclal Districl N. Other (Specity)
A, Incroase Award B, Decreseo Award €. increasa Duration
D. Dacrease Duration Qnar (specify) 0. NAME OF FEDERAL AGENCY:
U.8. Environmental Protection Agoney - ORD - NCER
10, CATALOG OF PEQERAL DOMESTIC ! 4 T o l I s l o | g | "1 OESCRPTIVE TTLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: .

YOoLE: 2003.5TAR - B1

Uslng a Sensitive Japanese Medska (Oryzias latipes)

11 AREAB AFFECTED BY PROJECT (cfifas, countlss, BIDIBS, 810.);

Figh Morde! for Endoering Disruplors Screening

Clobal
13, CROPQBRD PROJECT: 14, CONGRESSIONAL BIGTRICTS OF;
Start Dato Ending Oale a. Appiicant b. Peojact
1011/03 9/30/06 Califarnis - 1st District California - 1at District
15, @RTIMAYED TOTAL PROJECT FUNGING: 16. {9 APPLICATION SUBJECT TO RAVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Endetsl 8 1 00 g, YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
48,806 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

b. Apalicant [ 00

DATE 1/28/03
c. Siste 5 g

6. NO, [ PROGRAM I8 NOT COVERED BY £.Q. 12372

a. Local 4 00

] OR PROGRAM MAS NQOT BEEN SELECTED BY STATE FOR REVIEW
a, Other 3 00
. Pragram Incoma $ on | 1719 TNE APPLICANT DELINQUENT ON ANY FEQERAL OEBT?

. TOYAL QO ves If “Yes," aach an sxplanation, 3 Na

8 ¥ 148,905 00

8. TO THU GEST OF MV KNOWLEDGE AND RELIEF, ALL DATA (¥ THI3 ARPLICATION/SREASPLICATION ARE TAUE AND CORRECT. TWE DOCUMENT HAB BEEN OULY
AUTHORIZED Y THE GOVEANING BDOY OF Te ARPLICANT AND THE APPLICAKNT Witl COMPLY WITH THE AT{ACKED ASEURANTES (P THE ASSIGTANCE 18 AWARDEOD.

0. Typed Noms af Aulhorized Represaniatve

“m. Aohe H. Domino = Tatmhonan
"™ Gontracts and Grants Analyst Yigg& H%%-20'75

d. Signeture of Authatized Reprasa a

MJZOW/@ JAN 24 203

6. Osla Signed

“Fravious Galtlana Not Usstie

Gianaars Rorm 620 (REY A-BBY

Bragcriban by OMB Creuter A-\02 Authorlzed for Local Reproduction




APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE
December

Appacant Identifier

16, 2002

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY
plication

Preapplication

STATE State Application identifier

A
[ﬁ Construction

}@ Non-Construction

Construction
[:] Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal [dentifier

5. APPLICANT INFORMATION

Legal Name:

West Almanor Community Services District

Organizational Unit;:
Fire Department

Address (give city, county, State, and zip code):

947 Long Iron Drive
Chester, Plumas County, CA 96020

Name and telephone number of person to be contacted on matlers involving
this application (give area code)

Chief Mark Reno (530) 259-5112

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Lol d —leloloJols o la |

7. TYPE OF APPLICANT: (enter appropriate letter in box)
I

A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County I State Controlled Institution of Higher Learning
}EE New D Continuati . Revisi C. Mumc:p?l J. an.ate Urnverstty
I } E (‘ ifj W F D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in bo%( a3 } . m - | 2 {"Q ‘E. Interstate L. Individual
e R T '“.'": f s L . . .
- 4o gty ; ;,g | F. tnterj\unuéspél M. Profit Organiizahon
A. Increase Award B. Decrease Awar H Il } G. Special District  N. Other (Specify)
D. Decrease Duration  Other(specify): —

§

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

NCE NUMBER:

[1To 7 Ts J6 |

TMLE: Rural Development/Fire:g& Rescue I.d
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

10. CATALOG OF FEDERAL DOMESTIC ASSISTA

West Shore Lake Almanor, Chester, Plumas

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

USDA Rural Development Fire & Rescud
Loan to assist in the purchase
and replacement for an Inital
Attack/RescueFire Apparatus for
West Almanor CSD

an

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
2/1/03 12717113 District 4 District 4
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ %0
193,722 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Appficant $ ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

50,000 PROCESS FOR REVIEW ON:
¢. State $ %

DATE
d. Local $ 0
b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 243,722 0 - [1ves 1t "Yes, attach an explanation. )@X‘Jo
14

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title

c. Telephone Number

Mark Reno § Chief (530) 259.5112
d. Signalure of Authorizeqg Representatiys——>,_ " .. e. Date Signed
Lo 2 e o <
7 i 1/3/03

Previous Editioft Jsahle” -

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Bl/27/2883 16:37 538-438-2987

APPLICATION FOR

MaxWELL P U D PacE B2

QOMB Approval-Ne-§348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

s

jpnc@—.t |{g9nnf§§} ﬂ*"] E

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE h

O

a Application (dentifier
ey ,
JAN 27

i

L

Construction
[:J Non-Constroction

Construction
[:] MNon-Conatruction

4. DATE RECEIVED BY FEDERAL AGENCY Fadrral Identifier

5. APPLICANT (NFORMATION

— wg‘* ,L s

Legal Name:

Maxwell Public Utility District

Organizational Unit] & 1 7% | 1w “/lat : ’ i
Maxwell P 011c Utlllty Dist 1ct

Address (give cily, counly. State, and zlp code):

P.0. Box 294

Maxwell, Colusa, Ca. 95955

Name and telephone number of person to be contacted on maters involying
this applicailon (give area code) '

Richard Warren (530)438-2505

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

9Ja]—[6]ofolofs[9fo

7. TYPE OF APPLICANT: (enter appropriate letter In box)

8. TYPE OF APPLICATION:

B New

If Ravigion, enter appropriata letlsr(s) in box(es)

[[] Revision

1O

C. Increase Duratlon

[] continuation

A. Incresse Award B. Dacrease Award
D. Decrease Duration  Other(specify):

A, State H. Independent School Dist.

B. County 1. Stata Controlied Instilution of Higher Learning
C. Municipal J, Private University

D. Township K. indlan Trbe

E. Interstate L. individual

M. Profit Organizatian
N. Other (Spacify) _

F. Intermunicipal
@G, Special District

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[{lo]—(z]slo

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Wastewater Treatment Improvements

TITLE: Wastewater

12. AREAS AFFECTED BY PROJECT (Cifles, Counties, States, oic.}:

Maxwell, Calif. County of Colusa
13. PROPOSED PROJECT  |14. CONGRESSIGNAL DISTRICTS OF:
_Lreatment,
ate fEnding Data  [a. Applicant b. Project
3/200414/2007 | Mawell Public Utility District Wastewater Treatment lmprovoments—
15, ESTIMATED FUNDING: ‘ 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXEC
ORDER 12372 PROCESS?
a. Federal $ i 7 .
153,128 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B46,872 PROCESS FOR REVIEW ON:
c, State k3 w
DATE
d. Local 3 e
b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
s Other $ w [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incomae $ e
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1.9 million [ ves i "Yes,” nttach an explanation. FinNe

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASBIBTANCE 1S AWARDED.

a. Typs Name of Authorized Representative b. Title
Dan Danley

Baoard Memher

c. Telephane Number
(5304382505

d. Signature of Authorized Representative A@
A/l

o. Date Signed
i /? 2/03

Previcus Edition Usable
Autharized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



Sent by: 7th floor fax 619 533 5505; 01/27/03 10°15AM; JetFax #938;Page 2/3

Grants to Encourage Arrest Policies and Enforcement of Protection Orders Prog.am Page 1 of 2

AT

girad
-y
4 —

,Grants to Encourage Arrest Policies and Enforcement of
Ay Protection Orders Program 2003-x0738-CA-WE

Application Award  Reporting  Payments  Correspondence [Switch to .. |

Review SF-424 Print a Copy

Application Handbook |APPLICATION FOR 2. DATE SUBMITTED Applicant Identlfler
FEDERAL ASSISTANCE
Overview January 27, 2003
1. TYPE OF SUBMISSION  |3. DATE RECEIVED BY State Application Identifler
Applicant N . o |PTATE
Infor i Application Non-Construction
Lnformation 4. DATE RECEIVED BY Federal Identifier
' FEDERAL AGENCY
Project Information
ml—-_ ;— SRR
B.&;.iézg.&_ and 5.APPLICANT INFO N
Program Leqgal Nama U] 7 15 | |Organizational Unit
Attachments g f} r I8l ®
A q City of San Diego N X ; i ;' Qity
ssurances an T SN, i !
T Address L JAM <0 2UU L {Name and telephone number
Certifications ’ f the person to be contacted
207 C Street j n matters involving this
Review SF 424 San Diega , California ~ e plication
92101-3860 o
) . , Strack, Gael
Submit Application (619) 533-6010
6. EMPLOYER IDENTIFICATION RUMBER (EIN) 7. TYPE OF APPLICANT
HelD/FrequenﬂV $5-6000776
A .
sked Questions 8. TYPE OF APPLICATION . NAME OF FEDERAL AGENCY
GMS. Home New violence against Women Office
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 11. DESCRIPTIVE TITLE OF
Log Off APPLICANT'S PROJECT

NUMBER:  16.590 "Grant to Encourage Arrest
r
CFDA TITLE: GRANTS TO ENCOURAGE ARREST POLICIES |pofijes Office of Justice

Programs Violence Against
Wamen Office

12. AREAS AFFECTED B8Y PROJECT

City of San Dlego

13. PROPOSED PROJECT 14. CONGRESSTONAL
Start Date: July 01, 2003 PISTRICTS OF
End Date: June 30, 2005
a. Applicant
b. Project CA49 CAS0
15, ESTIMATED FUNDING 16. IS APPLICATION SUBIECT
TO REVIEW BY STATE
Federal $500,000 EXECUTIVE ORDER 12372
Aoolicant o PROCESS?

https://grants.ojp.usdoj.gov/applicationReview.do : 1/27/2003



Sent by: 7th floor fax 619 533 5505; 01/27/03 10:45AM; JetFax #938;Page 3/3

Grants to Encourage Arrest Policies aud Enforcement of Protection Orders Program Page2 of 2
State $0 This preapplication/application
Local %0 was made avallable to the state
executive order 12372 pracess
Other $0 for review on
Program Income $Q 17.1IS THE APPLICANT
DELINQUENT ON ANY
FEDERAL DEBT?
TOTAL $500,000
N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION
PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL
COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS REQUIRED.

https://grants.ojp.usdoj.gov/applicationReview.do 1/27/2003



OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant ldentifier

FEDERAL ASSISTANCE 2112003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

Construction Construction
4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier

Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

YMCA of San Diego County

YMCA Youth & Family Services

Address (give city, county, state, and zip code):

4715 Viewridge Avenue, Suite 100
San Diego CA 92123

Name and telephone number of the person to be contacted on matters involving this
application (give area code)

Laura A. Mustari (619) 543-9580

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
: 95|~ [2]ofsfo[1]o]8]

8. TYPE OF APPLICATION:
D Continuation

New

if Revision, enter appropriate letter(s) in box(es): D D

D Revision

B. Decrease Award C. Increase Duration

Other (specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent Schooi Dist.

B. County i.  State Controlled Institution of Higher Leaming
C.  Municlpal J.  Private University

D.  Township K. Indlan Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify): Non-Profit Organization

9. NAME OF FEDERAL AGENCY:

SAMHSA

o

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

[o]3l{o]o]s]

TITLE: YVPG, Group lil: Services for Justice Involved Youth

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.j:

San Diego County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Girls YMCA Reading & Literacy Service (GYRLS) Violence
Prevention Partnership with the San Diego Coalition to Prevent
Youth Vioience

13. PROPOSED PROJEGT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
07/01/2003 06/30/2005 49 48, 49, 50, 51, 52
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 200,000.00 a.  YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ 0.00
DATE 01/21/2003
c. State $ 0.00
b. NO.|V]PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ 330,000.00
[[JorProGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
e. Other $ 26,599.00
f. Program Income $ 0.00 | 17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
D YES f"Yes,” attach an explanation. No
g. TOTAL $ 556,599.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUEAND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Auth

Richard A. Coilato

ized Repr ative

b. Title c.

President & CEQ (858) 292-4034

Telephons number

e. Date Signed

d. Signature of Authorized Representative.;

01/21/2003

A . A
L ;oo P 7 oo
Foidipnf Ly Lo GT
Previous Editions Not Usable -
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

2. DATE SUBMITTED

Applicant identifier

FEDERAL ASSISTANCE January 21, 2003
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

0 O Construction 0 0 Construction

[1IX0) Non-Construction 0O O Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Fresno County Economic Opportunities Commission

Organizational Unit
Same

Address (give city, county, state, and zip code)

1920 Mariposa Mall - Suite 300
Fresno, CA 93721

Name and telephone number of the person to be contacted on matters
involving this application (give area code)

Lucianna Ventresca, Sanctuary Director
Phone - (659) 498-8543 - ext. 110

Fax - (6569) 498-8519

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

94 - 1606519

8. TYPE OF APPLICATION:

X New Continuation Revision
If Revision, enter appropriate letter(s) in box(es):
A. Increase Award B. Decrease Award

D. Decrease Duration Other (specify);

C. Increase Duration

7. TYPE OF APPLICATION: {enter appropriate letter in box) N

A. State

B. County

C. Municipal

D. Township

E. Interstate

F. Intermunicipal
G. Special District

H. Independent School Dist.

I State Controlled Institution of Higher Learning
J. Private University

K. indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify) Private non-profit

9. NAME OF FEDERAL AGENCY:

SAMHSA - CMHS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
SM - 03-005
GROUP 1: GENERAL VIOLENCE PREVENTION

Title:

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Fresno County and City

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Sanctuary Youth Project - Youth Deveft

JAN 2 3 2003

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date | Ending Date a. Applicant b. Project ,, |
18,19,20,21 18.19,20,21 LSTATE CLEARING HOUYE
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal
150,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
b. Applicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
0 ' o
c. State 21-Jan-03
0
d. Local b. NO PROGRAM IS NOT COVERED BY E.O. 12372
0
e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
15,000
f. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
g. TOTAL If "Yes" attach an explanation No X
$165,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Typed Name of Authorized Repr ativ

Roger Palomino

b. Title

EQC Executive Director

¢. Telephone number
(559) 263-1010

res

d. Signature of Authorized Rgfr:

/ﬁ, —
-

e. Date Signed

DmF(gsbda/p)#

Authorized for Local Reproduction

Standard Form 424 (Rev 4-92)
Prescribed by OMB Circular A-102



02
JAN-23-03 THU 12:04 PN UGSB MARINE SCIENCE FAX NO. 8On893062 P

ArFrLICA T IUN ryuK o tmin °~'°"'"%'=/§ 0 APRIRRIIL 1aer e
FEDERAL ASSISTANCE [ 8/03 0
1. TYPE OF SUBMISSION 3, DATE RECEIVED BY STATE State Applicant iddntimer) |
Appvication Preapplication ’}ﬁ !
[0 construction 3 construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier '
B4 Non-Construcion [J Non-Construczion [ |
{ 5. APPLICANY INFORMATION '§ THIS PROPOSAL BEING SUBMITTED TO ANOTHER FEDERAL AGENCY? [Jves [RIno YE}S@@&CF&Y@#) LA AT TAVEY
2R D { m [IRIRAY RN
Legat Name: Organlzational Unit; R R oo
The Regents of the University of California Office of Research
Address (gve eity, county, state, and Xip code): Name and 1elephone and E-mail number of the pereon to be contacted an maners
Clo Office of Researsh involving this application (give area code)
Pl: Ira Leifer

University of California

5 7 il. ira.lef :
Santa Barbara, CA 93106-2050 (805)893~4927 Email. ira leffer@bubbleclogy.com

ADMIN. CONTACT: Jifi L. Boitz
(B05)683-8808 Email_bolw@omni ticsb, xdy

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (amror appropriate letter ja sox) ED
9 [ s ] - [ & l 0 I o ] € f ! l 4 ’ s I A State H. independer( Schoof Dist.
B, County L. State Controlled [nstitution of Highor Laarning
8 TYPE OF APPLICATION: C.  Municipai J. Private University
D.  Yownship K. indisn Tribe
B New O centinuztion 0 Revision E Interstate L. imdividus)
F. intormunicipal M. Profit Organiztion
i Rovisioy, entut appropnass lefterts) in box{es): D G.  Special District N, Ower (Specity)
A Inwroase Award B. Decranse Award . Increase Duration
L. Docreasa Duration Oher (specifie): 8. NAME OF FEDERAL AGENCY:
V.S, Environinenta) Protactjon Agoncy - ORD - NCER,
10, CATALOG OF FEOERAL DOMESTIC s 6 I3 0 o 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: *
Harmful Algal Blooms and the Bubble-mediatad Impact:;
TiITLE: 2003-STAR-C1 Aerosoliration, Aggregation, and Sequestratiun (HABE) ~ AAS)

12. AREAS AFFECTED BY PROJECT (cities, countes, states, aic.);
Santa Bamara County, California

13. PROPOSED PROJEST: 14. CONGRESSIONAL DISTRICTS OF;
B Dot Enuing Daw a. Applicant b. Project
23 ' 23rd
Q102 8151104 2
18, ESTIMATED TOTAL PROJECT FUNDING: 18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUNVE ORDER 12372 PROCESS?
2. Fedural % 895,257 .00 8. YES. THI§ PREAPPLICATIONAPPLICATION WAS MADE AVAILABLE YO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

b. Applicant g 00

DATE 1123103
¢ Stz < 00

v NO. [T PrOGRAM IS NOT GOVERED Y E.O. 12372

d. Local ' o0

[ or ProGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
€. Other 3 00
f. Pragram income $ 00 | 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY?
5. TQTAL 5 8% 297 00 O vos I*Yes " anach an nxplanation, B no

13, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI3 AFPLICATION/PREAPPLICATION ARE TRUE AND GORROCT. THE DOGLMENT HAS BERN puLY
AUTNORZED DY THE DOVERNING BODY D6 TRE APPLICANT AND Y APPLICANT WILL COMPLY VAT THE ATTACHED ARSURANCES IF THE ANIATANGCE IS AWARDED,

a Typed Name of Autharized Representative b. Tile Sponsored Projects Officar ¢. Telephone number
Jill L. Boltz (B05)893-8809
4 Signatre of Authorlzed Representative e Data Signad
Provinus Editiony Not Usable Standarg Fonm 424 {REV ¢-88)

Prescrivad by OMA (icular A-102 Authorized for Local Reproduction



JAN-22-2003 03:54PM
APPLICAITIUN FOR

FEDERAL ASSISTANCE

FROM=USDA ALTURAS SFRVICE CENTER

+530 2338868

T-858

P.002/002

F-870

LMD APProval NQ. Ls4u=-0U43d

2. DATE SUBMITTED
December 16, 2002

Applicant ldenlifier

1. TYPE OF SUBMISSION:

Application
Construction

¥ Non-Construction

Peeapplication
Construction

[ 1 Nen-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4, DATETE?EIY}AN Fmgl. AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

West Almanor Community Services District

Organizational Unlt

Fire Department

947 Long Iron Drive

Addrass (glve clty, counly, State, and zip cods):

Chester, Plumas County, CA 96020

Chief Mark Reno

Name and telephone number of person o be contacted on matlers involving
this application (give area coda)

(530) 259-5112

6. EMPLOYER IDENTIFICATION NUMBER (F

Lol —[elololals o la]

MEGE] VL

A, Increase Award B. Decrease Award
D. Decrsase Duration  Other(specify):

é TA T

==

Fel FARING HOUSE

~Crincreasa Duration

o A, Stala
8. TYPE OF APPLICATION: }E i - B. County
. | 2003 o
$34 New O Ccmt"i"’n“’J jon ‘Ré”il\fé}fgn C. Municipal
D. Township
If Revislon, enter appropriate letter(s) In box(es e £. Intorstate

F. Imarmunicipal
G. Special District

Y. TYPE OF APPLICANT: (anter appropriale letter In box)}

H, Indepandenl Schoal Dist.
1. State Controlled Instilution of Higher Learning

J. Private University
K. Indian Tribe

L. Indlvidual

M. Profit Organizaton
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

lioJ—lz ] I |

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

USDA Rural Development Fire & Rescug
Loan to assist in the  purchase

TITLE: Rural Development/Fire:& Rescue Loan :
12. AREAS AFFECTED BY PROJECT (Cliiss, Countias, Stalos, &c.): and replacement for an Inital
Attack/RescueFire Apparatus for
West Shore Lake Almanor, Chester, Plumas West Almanor CSD
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date  {a. Applicant b. Project
2/1/03 1271713 District 4 District 4
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ . K
193 799 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ ’ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
50,000 PROCESS FOR REVIEW ON:
c. State 3 e
DATE
d. Local $ Rl
b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 A
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 A i ;
243,722 0 [] ves 1f "Yes," attach an explanation. }&}blo

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Autharized Representative
Mark Renn

b. Thie

Chief

¢. Telephone Number
(530)

259-5112

e. Dale Signed

1/3/03

d. Slgnature of Authorizag Represenmallys—7.~~
/¢2Z%¢Z;yﬁlﬂééz;éfﬁ

Previous Editlafi Usabla” -

Authorizad for Lacal Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



al/21/20883 13:18 4454858

'l’éua

APPLICATION FOR

FEDERAL ASSISTANCE JAN 2

ETVE

2003

LFB

PAGE 82

OMB agproval Mo, 03480043

SUBMITTED Applicant [dendfler

1. TYEE OF SUBMISSION:
Application,

gt
!Can:xmcl[cn
X |Non.Constmctiun I Nor=Canatruction

¥
U January 8, 2003

3. DATE RECEIVED BY STATE State Application Idonifisr

i
gl L E‘\jE RECEIVED BY FEDERAL AGENCY Fadaral Identifier

F-50-R

8, APPLICANT INFORMATION

Amendment #18

STATE OF CALIFORNIA

Legal Name:

Grganizational Unit,

Addrass (give cily, county, state and zZip coda):

Dept. of Fish & Game - Fisheries Programs Branch
1812 Ninth Street

Sacramento, CA 95814

Department of Fish and Game

Mauma and 1siophone number of e person io be contacsd on maltars invalving this

application {piva ares code):

Carolyn Nurata (916) 4453559

4. EMPLOYER IDENTIFICATION NUMBER (EIN):
94-1697567

7 TYPE OF APPLICANT! (anter approgpridta letsr Ay

B. TYPE OF APFLICAT!ON:

lNew Cnnlinusuon

If Revision, ontsr appropriato latter(s) In box(es).
=

B. Decreass Award

[]

A, Incrensa Award
C. Imeranse Duration 0. Decresse Durstion

E Other (specifyl; Changes In costz and Projest Slme«;nents

Rc\«iaicﬂ

A, Slate W. independsnt School Oist
B, County |. State Controlied nstruction
C. Municipal of Highee Learning

0. Township J. Private University

€. Interstate L. Indivinual

M. Profit Organizatiorn
N. Othar (Specity)

F. Intermunicipal

G. Special Distiet

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBE‘R'
15-605 |
TITE; Sport Fish Restoration Act

9. NAME OF FEDERAL AGENCY:
U.S. Department of the Interior
U.S. Fish and Wildlife Service

12, s AREAS AFFECTED BY PROJECT (citizg, countles, states, ate.):

Statewide

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Marine Sport Fish Management and Research.

Amendment #18 revises the previous 5-year plan.

13, PROPOSED PROJECT: New Project Statements are attached.
Stan Dats Enaing Omie 14, CONGRESSIONAL DISTRICTS QF: :
07/01/02 06/30/07 8. Applicant b. Projact

15. ESTIMATED FUNDING: 3 Statewide (99)

§, Fedaral $9,089,625 15, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
o YES, THIS PREAPALICATION/ARPLICATION WAS MADE AVAILABLE TO THE

b, Apglicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

I $3,029,875 o 21, 200%
b, NO. __ PROGRAM I§ NOT COVERED BY EO. 12372

4 Local ___ OR PROGRAM HAS NOT BEEN SELECTED Y STATE FOR REVIEW

s Oer 17, 15 THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

f,  Program Income ] ___Yes  If*Yos", altach an explanation X No

. TOTAL -+ $12,119,500

18, YO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLI

AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY

CATIOM/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY

o, Typed Nama of Authorizad Reprezontative

. Michael F. Haeis

b, Title; .
Deputy Director, Admin.

¢. Telophcne Numbar

4, Signature of Adthorized ];resam:uv

D\ S

o. Date Signs

o

Approved for the M of tho Intacior

Signaure

Title: Qute

.

Pravious Editians Nat Usable

Autharized for Lacal Reproduction

WITH THE ATTACMED ASSURANCES IF THE ASSISTANCE IS AWARDED.

(918) 6534633|

Standard Fam 424 (REV 4-88)
Prazerivad by OMB Clroular 4102



View Print

DOT Q

Page 1 of 13

U.S. Department of Transportation

Application for Federal Assistancef

Recipient ID: 1644

Recipient Name: CITY OF LOS ANGELES
Project ID: CA-90-Y169

Budget Number: 1 - Budget Pending Approval

Project Information:

Acquisition of 53 Paratransit Vehic

Part 1: Recipient Information

Project Number:

CA-90-Y169

Recipient ID:

1644

Recipient Name:

CITY OF LOS ANGELES

Address: 221 N. Figueroa Street SUITE 400, LOS ANGELES, CA 90012 0000
Telephone: ()580-5414
Facsimile: () 580-5458

Union Information

Recipient ID: 1644

Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE
Address 1: 1308 W. 8th Street

Address 2: Suite 400

City: Los Angeles, CA 90017 0000

Contact Name: Dave Hepburn

Telephone:

Facsimile:

Recipient ID: 1644

Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS
Address 1: 25 Louisiana Avenue. N.W.

Address 2:

City: Washington, DC 20001 0000

Contact Name:

James Hoffa

https:/ftateamweb.fta.dot.gov/teamweb//Applications/ViewPrint/ViewPrintRes.asp?GUID... 1/15/2003




View Print Page 2 of 13
Telephone:

Facsimile:

Recipient ID: 1644

Union Name: TRANSPORTATION-COMMUNICATIONS INTERNATIONAL UNION

Address 1: 3 Research Place

Address 2:

City: Rockville, MD 20850 0000

Contact Name: Robert Scardelletti

Telephone:

Facsimile:

Recipient ID: 1644

Union Name: UNITED TRANSPORTATION UNION

Address 1: 14600 Detroit Avenue

Address 2:

City: Cleveland, OH 44107 0000

Contact Name: Bernie McNelis

Telephone:

Facsimile:

Part 2: Project Information

Project Type: Grant Gross Project $4.030.000|
Project Number CA-90-Y169 Cost -
Project Description:  [(efiSifon of 63 Peratransit | ?:i:f;:?btlj rg;st: $4,030,o§g
Recipient Type: City Total FTA Amt; $3,568,000
FTA Project Mgr: Ray Tellis 213.202.3956 Total State Amt; $0
Recipient Contact: g?;osléggzn;erstein Total Local Amt: $462,000

— Other Federal $0

New/Amendment: None Specified Amt:

Amend Reason: Initial Application | Special Cond Amt: $0
Fed Dom Asst. #: None Specified Special Condition: | None Specified
Sec. of Statute: 149 S.C. Tgt. Date: None Specified
State Appl. ID: FTACML-5006 (348) S.C. Eff. Date: None Specified
Start/End Date: Jan. 15, 2003 - Dec. 30, 2003 ||Est. Oblig Date: 28-Apr-2003
Recvd. By State: i;&;@\g@gﬁ Yes
EO 12372 Rev: YES —

|Fed. Debt
https://ftateamweb.fta.dot.gov/teamweb//Applications/ViewPrint/ViewPrintRes.asp?GUID... 1/15/2003



View Print

Page 3 of 13

Debt. Deling. Details:

Urbanized Areas

UzZA
D UZA Name

LOS ANGELES--LONG BEACH--SANTA
60020 ANA, CA

Congressional Districts

State ID |District Code |District Official

6 22 William M Thomas
6 24 Elton Gallegly

) 25 Howard P McKeon
6 26 David Dreier

& 27 Brad Sherman

6 29 Adam B Schiff

6 30 Henry A Waxman
6 32 Hilda L Solis

6 35 Maxine Waters

6 36 Jane Harman

6 37 Juanita Millender-McDon
6 38 Grace F Napolitano

Project Details

Review Date: Jan. 16, 2003 Authority?: No
Planning Grant?: NO Final Budget?: Yes
Program Date

(STIP/UPWP/FTA Jan. 11, 2002

Prm Plan) :

Program Page:

Application Type: Electronic

Supp. Agreement?: No

The City of Los Angeles Department of Transportation (LADOT) is requesting the transfer of $3,568,000 in

Congestion Mitigation and Air Quality (CMAQ) funds from the Federal Highway Administration (FHWA) to the
Federal Transit Administration (FTA). These funds will be requested as part of our FTA grant number CA-90-
Y169 to support the acquisition of paratransit vehicles for LADOT.

The funds are included in the 2001 Federal Transportation Improvement Program (FTIP) (Amendment 1)
approved on January 11, 2002. Ammendment date 11/4/02.

Paratransit ultra-low-emissions (ULEV) vehicles are being ordered to replace less clean-burning diesel. Vehicles
will be used as dial-a-ride vehicles in regular service for the City of Los Angeles' transportation program for
seniors and disabled individuals, called Cityride.

https://ftateamweb.fta.dot.gov/teamweb//Applications/ViewPrint/ViewPrintRes.asp?GUID... 1/15/2003



View Print

DOT

Lagte P Ul il

@ FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient |D:

5802

Recipient Name:

Southern California Regional Rail Authority

Project ID:

CA-70-0001-00

Budget Number:

1 - Budget Approved

Project Information:

Pomona-Montclair Double Track

Part 1: Recipient Information

Project Number:

CA-70-0001-00

Recipient ID:

5802

Recipient Name:

Southern California Regional Rail Authority

Address: 700 South Flower Street 26th Floor, Los Angeles, CA 90017 4101
Telephone: (213) 452-0209
Facsimile: (213) 452-0421

Union Information

Recipient ID: 5802

Union Name: AMALGAMATED TRANSIT UNION E @ E ﬂ w E
Address 1: 5025 Wisconsin Ave D |
Address 2: NW ( JAN 201 2003
City: Washington, DC 20016 4139 l

Contact Name: Leo Wetzel STATE CLEAR‘NG HOUSE
Telephone:

Facsimile: (202) 244-7824

Recipient ID: 5802

Union Name: ASSOCIATION OF LOS ANGELES DEPUTY SHERIFFS

Address 1: 828 W. Washington Blvd

Address 2:

City: Los Angeles, CA 90015 3310

Contact Name:

Doug Mclellan

https://ftateamweb.

fta.dot.gov/teamweb//Applications/ViewPrint/ViewPrintRes.asp?GUID=... 1/2/2003




View Print rag 4 01 11

Telephone:

Facsimile: (213) 738-0857

Recipient ID: 5802

Union Name: NORWALK CITY EMPLOYEES' ASSOCIATION
Address 1: 319 West Broadway

Address 2:

City: Long Beach, CA 90806 0000

Contact Name: Ray Mathews

Telephone:

Facsimile: (562) 435-3886

Recipient ID: 5802

Union Name: PROFESSIONAL PEACE OFFICERS' ASSOCIATION
Address 1: 100 Corporate Center Drive

Address 2:

City: Monterey Park, CA 91754 0000

Contact Name: Sharon Lawin

Telephone:

Facsimile: (323) 261-1580

Recipient ID: 5802

Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE
Address 1: 1308 West 8th Street

Address 2: Suite 400

City: Los Angeles, CA 80017 060GO0

Contact Name: Ted Hunt

Telephone:

Facsimile: (213) 251-4577

Part 2: Project Information

Project Type: Grant Gross P’roject $375,000
Project Number: | CA-70-0001-00 Cost: :
Project Description: Pomona-Montclair Double Adjustm’e.nt Amt: - $0
Track Total Eligible Cost: $375,000
Recipient Type: Transit Authority Total FTA Amt: $300,000
FTA Project Mgr: Ray Tellis Total State Amt: $75,000
Recipient Contact: Joanna Capelle Total Local Amt: $0
New/Amendment: None Specified grt‘:]fr Federal $0

https:/ftateamweb. fta.dot.gov/teamweb//Applications/ViewPrint/V iewPrintRes.asp?GUID=... 1/2/2003



View Print

Amend Reason:

Initial Application

Special Cond Amt:

Fagc o 01 11

$0

Debt. Deling. Details:

Urbanized Areas

ANA, CA

UZA
ID UZA Name
60020 LOS ANGELES--LONG BEACH--SANTA

60420 |RIVERSIDE--SAN BERNARDINO, CA

Congressional Districts

State ID |District Code District Official

6 23 Elton Gallegly

6 24 Brad J Sherman

6 25 Howard P McKeon
6 26 Howard L Berman
6 27 Adam Schiff

6 28 David Dreier

6 29 Henry A Waxman

6 30 Xavier Becerra

6 31 Hilda L Solis

6 33 Lucille Roybal-Allard
6 34 Grace F Napolitano
6 38 Steve Horn

Fed Dom Asst. #: 20507 Special Condition: |None Specified
Sec. of Statute: 5207 S.C. Tgt. Date: None Specified
State Appl. ID: None Specified S.C. Eff. Date: None Specified
Start/End Date: - Est. Oblig Date: 10-Jan-2003
Recvd. By State: Oct. 10, 2002 Pre-Award
Authority?: Yes

EO 12372 Rev: YES .

; . Fed. Debt
Review Date: Apr. 29, 2002 Authority?: No
Planning Grant?: NO Final Budget?: No
Program Date N
(STIP/UPWP/FTA Jun. 07, 2002
Prm Plan) :
Program Page: SBD991213
Application Type: Electronic
Supp. Agreement?:  {No

https://ftateamweb.fta.dot.gov/teamweb//Applications/ViewPrint/ViewPrintRes.asp?GUID=... 1/2/2003



DOT Q FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID:

5802

Recipient Name:

Southern California Regional Rail Authority

Project ID:

CA-40-X012-00

Budget Number:

1 - Budget Approved

Project Information:

Emergency Preparedness Drills

Part 1: Recipient Information

Project Number:

CA-40-X012-00

Recipient ID:

5802

Recipient Name:

Southern California Regional Rail Authority

Address: 700 South Flower Street 26th Floor, Los Angeles, CA 90017 4101
Telephone: {213) 452-0209
Facsimile: (213) 452-0421

Union Information

Recipient ID: 5802

Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Ave

Address 2: NW

City: Washington, DC 20016 4139
Contact Name: Leo Wetzel

Telephone:

Facsimile: (202) 244-7824

Recipient ID: | 5802

Union Name: ASSOCIATION OF LOS ANGELES DEPUTY SHERIFFS
Address 1: 828 W. Washington Bivd

Address 2:

City: Los Angeles, CA 90015 3310

Contact Name:

Doug McLellan




Telephone:

Facsimile: (213) 738-0857

Recipient ID: 5802

Union Name: NORWALK CITY EMPLOYEES' ASSOCIATION
Address 1: 319 West Broadway

Address 2:

City: Long Beach, CA 90806 0000

Contact Name: Ray Mathews

Telephone:

Facsimile: (562) 435-3886

Recipient ID: 5802

Union Name: PROFESSIONAL PEACE OFFICERS' ASSOCIATION
Address 1: 100 Corporate Center Drive

Address 2:

City: Monterey Park, CA 91754 0000

Contact Name: Sharon Lawin

Telephone:

Facsimile: (323) 261-1580

Recipient ID: 5802

Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE |
Address 1: 1308 West 8th Street

Address 2: Suite 400

City: Los Angeles, CA 90017 0000

Contact Name: Ted Hunt

Telephone:

Facsimile: (213) 251-4577

Part 2: Project Information

Project Type: Grant Gross Project $50,000
Project Number: CA-40-X012-00 Cost: :
Proi ... |Emergency Preparedness Adjustment Amt: $0
roject Description: | pyiyg Total Eligible Cost: $50,000
Recipient Type: Transit Authority Total FTA Amt: $50,000
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Contact: Joanna Capelle Total Local Amt: $0
New/Amendment: None Specified Other Federal $0

Amt:




Amend Reason:

None Specified

Special Cond Amt:

$0

Fed Dom Asst. #:

None Specified

Special Condition:

None Specified

Sec. of Statute: S.C. Tgt. Date: None Specified
State Appl. ID: None Specified S.C. Eff. Date: None Specified
Start/End Date: Jul. 30, 2002 - Oct. 30, 2003 Est. Oblig Date: 30-Aug-2002
Recvd. By State: Jul. 08, 2002 Pre-Award
Authority?: Yes
EO 12372 Rev: Not Applicable -
; - o Fed. Debt
Review Date: None Specified Authority?: No
Planning Grant?: NO Final Budget?: No
Program Date
(STIP/UPWP/FTA Apr. 03, 2002
Prm Plan) :
Program Page:
Application Type: Electronic
Supp. Agreement?: |No
Debt. Deling. Details:
Urbanized Areas
UZA D UZA Name
60000 CALIFORNIA

Congressional Districts

State ID |District Code District Official

6 23 Elton Gallegly

6 24 Brad J Sherman

6 25 Howard P McKeon
6 26 Howard L Berman
6 27 Adam Schiff

6 28 David Dreier

6 29 Henry A Waxman

6 30 Xavier Becerra

6 31 Hilda L Solis

6 33 Lucille Roybal-Allard
6 34 Grace F Napolitano
6 38 Steve Horn

6 39 Edward Royce

6 40 Jerry Lewis




PART | - FACE SHEET |
' APPLICATION FOR FEDERAL ASSISTANCE | 1. TYPE OF SUBMISSION:

Non-Construction
OTATE-CHAR
za. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER: ’ o

FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

iZb‘ APPLICATION ID: 4. DATE RECEIVED: GRANT NUMBER:
038R029345
5. APPLICATION INFORMATION

‘ -
LEGAL NAME: VNA & HOSPICE OF SOUTHERN CA NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER A
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

area codes).
NAME: Patricia A. Henny

TELEPHONE NUMBER: (909)482-0355

ADDRESS (give street address, city, state and zip code}:

150 W First St

Suite 270 FAXNUMBER: (309)624-1294

Claremont CA 91711 - 0908 INTERNET E-MAIL ADDRESS: phenny@vnasoeal.org
5. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT:

0951733155 Ta. Non-Profit

0. Community-Based Organization

8. TYPE OF APPLICATION:
[ x] NEw [ ] coNTINUATION

[ 1 reviston o
if Revision, enter appropriate letter(s) in box{es): f

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration
9. NAME OF FEDERAL AGENCY:

Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94,002 11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
10b. TITLE: Retired and Senior Volunteer Program R8VP WEST VALLEY-SAN BERNARDINO CO

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, efc}.

Cities of Chino, Chino Hills, Colton, Fontana, Grand Terrace, Montclair, Ontario, Ranche
Cucamonga, Rialto, Upland. Un-incorporated areas: Bloomington,Etiwanda, Mira Lorm ar

13. PROPOSED PROJECT: START DATE: 04/01/03 END DATE: 03/31/06 14, PERFORMANCE PERIOD: START DATE: END DATE:
15, ESTIMATED FUNDING; 16. IS APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE

a. FEDERAL 5 6464100 ORDER 12372 PROCESS?

. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVNLABLE
b. APPLICANT $ 7626100 : TG THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

¢, 8TATE $ 1500000 DATE:  16-JAN-03

d. LOCAL $  1,000.00

e. OTHER $ 3026100

f. PROGRAM INCOME S 30,000.00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

1 o " :
4. TOTAL ! S 140.902.00 [] YES i "Yes" attach an explanation. x| NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED., B
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: c. TELEPHONE NUMBER:
Marsha Fox President VNA & Hospice of Southem CA (909)624-3574
d. DATE:
l=-15-03




B1/21/26883

83:48 7875799019 NIJC-CIMCC PaGE

Nr~&

NaTiONAL INDIAN JUuSTICE CENTER

/ \ 5250 Aero Drive Phone: (707) 579-5507
Santa Rosa, California 95403 Fax: (707) 579-9019
A non-profit corporation E-mail; nijc@aol.com

VI

Indian

‘—J—_JJosepn A. Myers, Executive Director

Grants Coordination, State Clearinghouse
Governor’s Office of Planning and Reseach -
P.O. Box 3044, Room 222 STATE CLEARING HOUSE
Sacramento, CA 95812

FAX: (916) 323-3018

January 21, 2003 r

Re:  Single State Agency Coordination

To whom it may concern:

Encloscd is a copy of the Standard 424 Form and project abstract submitted by the National
Justice Center to the Substance Abuse and Mental Health Services Administration

(SAMHSA). If you wish to comment on the proposal, your comments should be sent not later than
60 days after January 22, 2003, to the following address:

Division of Extramural Activities, Policy and Review
Substance Abuse and Mental Health Services Administration
Parklawn Building, Room 17-89

5600 Fishers Lane

Rockville, MD 20857

Attn: SSA - GFA No. SM-03-005

Thank you for your assistance. If you have any questions, pleasc feel free to call.

Sincerely,

Nancy B. Thorington

a1

Encl
cc; SAMHSA
BOARD OF DIRECTORS
Jutga Wlillam Thorna Jutiga william Johnean Chief Judaa Chial Jutgn Chiat Jutlgr
Prexsidont Vien Presicent . Jan Marrig John St Clair Gary Laaence
Pomo Limatilla Choraw Shoshone Hopi
Justice Retirad Chiaf Judgo Profanner Adgminiatralar Chiat Judgn
Fitridge Coochise Lote Sohappy Lerry Echohawk ApiTe Jackeon Willam Rhodes

Hopi Warm SpringaRsco Pawnse Wainen Pima



P1/17/2883 11:55 7874457219

APPLICATION FOR

HC ECON DEV

PAGE 81

[

 DATE SUBMITTED 9/24/02

Applicam Identifier

FEDERAL ASSISTANCE

| TYPE OF SUBMISSION
Applicaton Peecapplication

O Canstruction
O Non-Constructien

0 Congtruction

3. DATE RECEIVED BY STATE

Seute Application idintifier

4. DATE RECHIVED BY FEDERAL AGENCY

Federal 1dentifier

/ Non-Construction i

5. APPLICANL INFORMATION

Legal Mome:  County ot Humboldt

Orpanizational Unit Community Development Servic

es. Economic Division

Addrogs (give city, sounty, s, and zip code);

520 E Swser. Eurcka. CA 95501

tame
application (pive arca cude)
Paula Mushrush. (707) 443-7746

and relephoue number of the person 1o be cantacied on magery involving this

6 EMPLOYER IDENTIFICATION (EPY;: 94,-6 0 U 0

TYPE OF APPLICANT:
. Stale

. County

. Municipal

3. TYPE OF APPLICATION:

. Interstare

/New O Continuation O Revision
| Wavision, enter approptiate fener(s) in box(es): O 0 i

[ntermunicipal

A

B

C

D. Tewnship

£

.

o, Special District

(enter appeopriate fetter here) B
M. Independent Schaol Digtriet

1. Stare Controbed Insticution of Higher Learning

1. Private University
K. [ndiwn Tribe

L.. individual

M. Profit Crganization
N. Other {Specify):

5., Incresse Avard

13. Decreage Award

C. nercase Duration D. Decrease Dysation \f ﬁ §\§ L/ -
Other Spealy: 9. F FEDERAL AGENCY:
Economic Devclopment Administration
Ee L d .
i Tl ] )
10. CATALOG OF FEDERAL IPTIVE TITLE OF APPLICANT'S PROJECT:
DOMESTIC ASSISTANCE NU 1 N, o o e
MESTIC ASSISTA NUMBER. 12 307 Wistewater l‘;‘ummy Plun, Commumity Action Plan Updaua, wwmw&«m
TITLE: Economic Adjustment ¢ oE0sck. (noma Soor w;.-a Lot Lo ok Ovide.
12. AREAS AFFECTED BY PROJECT fuitics, countics, stites, ote.):
Humboldt County, Califoraia
13, PROPOSEL PROJECT: 14, CONGRESSIONAL DISTRICT QF:
Stant Dz End Date 7. Appheant: Py, Project
01/01/03 12/31/04 #1 #1
15, Estimatcd Funding: 16. IS APPLICATION SUBIECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
. Faderal .
B e 5 41,00000 . VES. THIS PREAPPLICATION/APPLICATION WAS MADE
) ) AVAILABLE TO THE STATE EXECUTIVE ORDER 23721 PROCESSES
b. Applicant $ 10,000.00 ' N FOR REVIEW ON;
¢. Swte §  20,000.00 DATE _ §-23-2002
d. Lotal 3 b. NO,
O PROGRAM 15 NOT COVERED BY E.0. 12372
o D OR PROGRAM HAS NOT BEEN SELECTED BY STATEFOR
¢, Other $ 11,000.00 , REVIEW
{, Program lncome 3 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
g TOTAL s 32,000 B Yes 1f "Yes" anach un explanativn. < No
18., T THE BEST OF MY KNOWLEDGE AND BI‘EL!EI’" ALL DATA [N THIS APPLICATION/PREAPPIICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS
BEEN DULY AUTHORIZER 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES IF
THE ASSISTANCE IS AWARDED
a Typed Mame of Authorized Reprosentative, Kirk Girard b. Titie: Community Development Services <. Telephone Number
' Dircetor (707) 268-3733
d. Signawre of Aulhoﬁ-,ilrllcjs /> u. Dare Spmed
-
% -y q/23 / o2

Praviour Fatiyons Mot Usable
creribed 1y OMD Cirenlar A-102

AUTHORIZED FOR LOCAL REPRODUCTION

Siancand Farm 4234 (REV 4-8%)



APPLICATION FOR

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

1/22/03

Applicant |dentifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Application
ﬂ Construction

| [] construction
@ Non-Construction

| [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

State of California

Organizational Unit:

Dept. of HCD, Div. of C/A (CIAP)

Address (give city, county, State, and zip code):

1800 3rd Street, Room 390

Sacramento, CA 95814 Sacramento Co.

Name and telephone number of person to be contacted on matters involving

this application (give area code) ( 916) 327 ‘3633
Ben Delaney, Program Manager

6. EMPLOYER IDENTIFICATION NUMBER (EIN)-

Lol —lof3Jo T 3 s[4]7)

8. TYPE OF APPLICATION:

m New

If Revision, enter appropriate letter(s) in box(es) ' } ]

D Continuation D Revision

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriale letter in box)

[A]
A. State H. Independent School Dist. —
B. County . State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special Disinct

8. NAME OF FEDERAIL. AGENCY:
U.S. Dept. of Commerce

Economic Develcpment Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.
ED support for Planning
TITLE:Organlzatloms

(l1)-(3]0]s]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Indian reservations in California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Economic Development planning to
Indian tribes in the State of
California

13. PROPQSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
ta1t Date Ending Dat {a. Applicant b. Project
f73/@3 1%/%370; Multi-District
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0o
100,000 a. YES. THIS PREAPPLICATION/APPLIGATION WAS MADE
b. Applicant $ % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
¢. State $ e
oate _1/17/03
d. Local $ 0
45,000 b.No. [] PROSFAM IS NOT COVERED BY E. O. 12372
e Other $ o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ » N " attach an explanation.
145,000 [Jyes it “ves,” attac planatio @Nu

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Julie Bornstein Director

c. Telephone Number

(916) 445-4775

d. Signature of Authorized Representative

e. Date Signed 1/22/03
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APPLICATION FOR

530-934-5971

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Appiicant ldentifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Apphtation
Construction

D Non-Construction

Construction
EI Non-Conslruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

r?anlzaﬁonal Unit:

Water Sgsgtem

Legal Name: r——f
Artois Comm, v

Address (give city, county, State, and zip

P.0. Box 130
Artois, CA. 95913

DEsgr M’ﬂﬁ;

|

ame and telephone number of person to be contacled on matters involving
i lis application (give area code)

bck F. Cavier Jdr.- (530) 934-5654

6. EMPLOYER IDENTIFICATION NUMBE

6zl lolals s s ol

R (EIN)

7. T‘(PE OF APPLICANT: (enter appropriate lefier in box)

-, e

HElN

A increase Award B. Decrease Award C. Increase Duralion

D. Decrease Duration Other(specify):

TATE (0 ?3/5?3” A. State H. independent School Dist.
8. TYPE OF APPLICATION: W s T 8. County . State Controlied institution of Higher Leaming
B New D Continuation D Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate lefler(s) in box(es) E. Interstate L. Individual

F. Infermunicipal
G. Special Districl

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

(\) o U ( e e \ouv b (

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

hlol=lelol

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

New Well, Pressure Tank,Natural Ga
TiTLe: Water System —-Loan % Grant Engine, Fitting, Etc.
12. AREAS AFFECTED BY PROJECT (Cities. Counlies. States, elc.):
Artois Comm. Service District
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
o Douvg  ©s5c
Start Date Ending Date a. Applicant b. Project
5/03 12/03 ) 73
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ S .
,L ran + 204,000 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
27,600 PROCESS FOR REVIEW ON: :
. State [3 o
patE 8/15/02
d. Local 5 ©
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [0 OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
FOR REVIEW
f. Program Income $ A
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ * [Tl ves 1f~Yes,” attach an explanation Ein
231,600 ' P ' °

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Autharized Representative b. Title
Jack F, Cavier Jr.

Chairman

¢. Telephone Number

(530) 934-5654

d. Signgure oﬂonze%Repreijatwe

7]

¢. Date Sianed
/=/3-03
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Application for Federal
Assistance

OMB Approval No. 0348-0043

01/03

2. Date Submitted (mmvdd/yyyy)

Applicant Identifier

/03 94-1658311

1. Type of Submission

Application Pre-application

3. Date Received by State (mm/dd/yyyy)
01/03/03

State Application |dentifier
04-13-941658311

[] Construction [] Construction

4. Date Received by Federal Agency (mm/dd/yyyy)

Federal Identifier

D Non-Construction {E Non-Construction / /
5. Applicant Information
Legal Name Organizational Unit
Center for Employment Training Private Non Profit Corporation
Address (give city, county, State, and zip code) Name and telephone number of the person to be contacted on matters involving this
398 S. Third Street application (give area code)
; ' Stephen H. Crabtree
El Centro, CA 92243
USDA (760) 342-4624
6. Employer Identification Number (EIN) (xx-yyyyyyy) 7. Type of Applicant (enter appropriate letter in box) N
- A. State J. Private University
. B. County K Indian Tribe
B. Type of Application: C. Municipal L. Individual
X New  [] Continuation [ ] Revision D. Township M. Profit Organization
E. Interstate N. Nonprofit
If Revision, enter appropriate letter(s) in box(es): D D F. Inter-municipal O. Public Housing Agency
G. Special District P. Other (Specify)
A. Increase Award B. Decrease Award C. Increase Duration H. Independent School Dist.

D. Decrease Duration Other (specify)

|. State Controlled Institution of Higher Learning

9. Name of Federal Agency

USDA Rural Development

10. Catalog of Federal Domestic Assistance Number (xx-yyy)

(1 o]-]17 6 3]

Tille: B&I Loan Guarantee

11. Descriptive Title of Applicant’s Project
Federal guarantee of commercial loan to support a charter school.
Loan funds will be used to puchase real estate.

12. Areas Affected by Project (cities, counties, States, etc.)
City of El Centro
Imperial County, CA

13. Proposed Project

14. Congressional Districts of

Start Date (mm/dd/yyyy}
2/01/72003

Ending Date (mm/dd/yyyy)
03/01/72003

a. Applicant

b. Project
52nd District 52nd District - CA

15. Estimated Funding

16. Is Application Subject to Review by State Executive

Order 12372 Process?
a. Federal $
a. Yes This pre-application/application was made available to the
b. Applicant $ State Executive Order 12372 Process for review on:
01/14/72003
o State 5 Date (mm/dd/yyyy)
d. Local 3 b. No D Program is not covered by E.O. 12372
e Other $ 00 |:] Program has not been selected by State for review.
f. Program Income | § 00 17. Is the Applicant Delinquent on Any Federal Debt?
[] Yes If "Yes," attach an explanation X No
g. Total $ 102,300 .00

18. To the best of my knowledge and belief, all data in this application/pre-application are true and correct, the document has been duly
authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative b. Title ¢. Telephone Number (include Area Code)
Stephen H. Crabtree Community Development Manager (760 )342-460624
d. Signature of Authorized Representahv e. Date Signed (mm/dd/yyyy)
i =i 7 01/14/2003

Previous Edition Uséble
Authorized for Local Reproduction

form SF-424 (7/97)
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